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9.0.0.2.20120627.2.874785
IR Voluntary Course Request
This form may contain FOR OFFICIAL USE ONLY (FOUO) information that must be protected under the Privacy Act of 1974. Do not release outside of DoD channels without the consent of the originator's office. (AFI 33-332).
AUTHORITY:  10 U.S.C. 8013.     PRINCIPAL PURPOSE:  To obtain information for computer input from education offices requesting students be enrolled into A4/6 A4L Distance Learning Courses. Use of SSN required to make positive identification of the individual and records.     ROUTINE USE:  Used to prepare data for input into MilPDS and A4/6 A4L computer database.     DISCLOSURE:  Voluntary. However, if requested information is not provided, the enrollment cannot be accomplished.
Submit completed request via MyPers.
If you have any questions, please contact your 
Base IMA Administrator, Program Manager, or HQ ARPC/DPAT.
5. Additional Information
Special Courses
1. Registrant
2. Address
Look up my 9-digit zip code
-
  (all 9 digits req'd)
3. Course Request
4. Testing Office
-
This must be accurate or you will be unable to test!
Look up my TCF
Submit completed request via MyPers.
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